Introduction
Nodular fasciitis (NF) of the breast is a benign pseudosarcomatous proliferative lesion that may develop very rarely and is characterised by sudden appearance and growth. It can be mistaken for a breast carcinoma due to its vague clinical, radiological, and histological features [1] . We report a case of NF of the breast previously misdiagnosed as breast carcinoma.
Case Report
An 18-year-old, previously healthy female patient had been seen by a physician in a different hospital with the complaint of a painless lump in the upper outer area of her left breast. The breast examination had revealed a palpable mass located in the 1 o'clock position of her left breast, but no nipple discharge nor nipple retraction, and no axillary nor supraclavicular lymphadenopathy. Ultrasonography had shown a superficially located hypo-echoic lesion measuring 8 × 5 mm in diameter. Excisional biopsy had been performed under local anesthesia and the diagnosis of a mesenchymal tumor with spindle cells had been made on histopathologic examination. The patient was then referred to our clinic for further evaluation. Physical examination was not contributory apart from a surgical scar in her left breast. The rapid growth of this lesion in this young female patient with no past medical and family history led us to a clinical impression of a benign pathology. Therefore, the stained paraffin sections were revised and the final diagnosis of NF was made.
Discussion
NF, which was first described by Konwaler et al. [2] , is a benign proliferation of myofibroblasts characterized by its com-mon location in the subcutaneous tissues of the upper extremities, the head and neck [3] . The most characteristic feature of NF is a single, rapidly growing mass [4, 5] . It is reported to occur in young adults between 20 and 35 years of age. Males and females are equally affected.
According to Squillaci et al. [7] , NF has been rarely described in the female breast, with fewer than 15 histologically proven cases reported in the literature. The etiopathogenesis of NF is unknown. However, it is believed that local injury may trigger the fibroblastic proliferation [3, [6] [7] [8] . The history of trauma was elicited in no more than 10-15% of patients [4] . There was also no history of trauma in our case.
NF of the breast forms a hard mass and appears to be irregular in shape on physical examination. Mammography reveals an irregular, often spiculated lesion and ultrasonography detects an infiltrative mass without a capsule [1, 3, 6] . These suspicious imaging features of NF are alarming enough for a breast carcinoma [1, 4, 6] . A literature review of 11 patients with NF reported by Brown and Carty [4] showed that mammography findings were suspicious in 2 patients and consistent with malignancy in 4 patients. In this case, mammography had not been performed prior to surgery due to her young age, and ultrasonographic examination showed a superficially located hypo-echoic lesion. Because NF has no unique radiological appearance [1, 8] , the exact diagnosis can only be made on histopathologic examination [1, 7, 8] . Neither fine-needle aspiration cytology nor core needle biopsy easily diagnoses NF because it is difficult to obtain representative cells to make a correct diagnosis by these techniques [1, 7] . The diagnosis usually requires the histopathologic examination of an excisional biopsy [1, 3, 4, 6] .
The key cytologic features for diagnosis are plump, immature fibroblast-like spindle cells in a myxoid material, chronic inflammatory cells, capillary proliferation, and vascular channels with extravasated red blood cells [4] [5] [6] [7] . In this patient, proliferation of spindle-shaped to plump fibroblastic cells in collagenous stroma was seen. These cells had oval and palestaining nuclei hardly varying in size and shape and without atypical mitotic features ( fig. 1) .
The differential diagnosis of NF includes fibromatosis, myofibroblastoma, granulation tissue, radial scars, phyllodes tumor, sarcomatoid carcinoma, primary sarcoma, and metaplastic carcinoma [1, 6, 7] . NF can be differentiated from these entities on the basis of cellularity, nuclear pleomorphism, collagen content, and growth pattern [7] .
For the treatment of NF, either conservative management or excisional biopsy can be chosen. A conservative approach is appropriate if the lesion has a typical clinical appearance, with the core biopsy consistent with NF [4] . Spontaneous regression has been observed [4, 6] . If these criteria are not met, excisional biopsy is the effective treatment, and no further treatment is necessary [3, 7] . Recurrence following surgical excision is rare [4, 7, 9] . We recommend conservative management provided that confirmation of NF is made clinically and histologically. Otherwise, surgical excision should be performed in equivocal cases.
In summary, NF of the breast is a rare lesion that mimics breast cancer clinically, radiologically, and histopathologi cally. Correct diagnosis can only be made on histopathologic examination. The pathologist should also be aware of the patient presentation in order not to misdiagnose this benign entity.
